MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-—042%31

OEPAR F PU HEALTH gL FARE -
TMENT © BLIC MEALTH AND wWEL /y . o o , 55(,1 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. o ewceee A2 Z_J . Primary Registration District Nn.l----ﬂ_ae:___nagimu‘s No, 2 ... .
ON THIS 5TUB
1. PLACE OF DEATH LA il 1727 USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admissi
Vs 300 2 Jackson Mo, Jackson  *mwion
Rev. 4/59 % b. C‘IJTRY (I outside corporate limits, give TOWNSHIP anty) Length of stay in 1b [ CCI)TY Inside Limits
R
wi
TOWN E
. = &) a itv ssvrs . TOWN Kansas city YHE No OO
a4 c. FULL NAME OF (If NOT in hoapital, give location) Inside Limirs d. STREET {If cutside, give_location Reside on Farm
—é_ E HOSPITAL OR / L~ ADDRESS /x’
2,207 t-l3 wstivion 1912 Forest /o7 Zy YR w0 1712 Forest /Fo7 Hlivn veix
LA L4
3/ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
PR Virgil Carter DEATH 11 1 62
5 SEX 6. COLOR OR RACE 7. Married ] Mever Married [1 |8, DATE OF BIRTH | ¥ AGE [last birthday) |IF UNHDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Maonths Days Hours ! Min,
s/ Male Negro 0m30=951 67yra.
10a. USUAL OCCUPATION {Give kindsof work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACTE (City and sfaf® or country} | 12. CITIZEN OF WHAT COUNTRY
) vy during st o orking lifg, {fﬁ?
g aiiroa Railroad Fort Smith, Ark, | U, S, 4
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Milton Qarter Emma _Johngon Helen Carter
B b
Wy 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 17. INFORMANT dléu s
< (Yeos, r unkmnown) | (1f . glxe ywar or dates of sarvice)
ooz f b Ko |“" RS Bertha Holliman .
' ac [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (¢]. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
9{ B g IMMEDIATE CAUSE (a)
11 QO
Sle g L e ' >
12 3= = o Conditions, if sny, DUE TO (b) MLM >~ ah <]
0 - wv) 5 which gave rise to 7
Iz above c':ute d(l). - ,
—_ stating the under- N
13 - lying cause last, DUE TO (¢) A
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IH, I¥ deceased was female was
Q disease condition giyen in PART ] (a) ' " there & pregnenty in last %) days.
ﬂ E . Y N
ra u . ——t ID Ull (m} OI 0O Unknown
< E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eniff nature of injury in PART | or PART |1 of item 18.}
2 & PERFORMED ] a O
=z o YES {1 MO
-
z [ & | 26c. TME OF  7Hbur  Monih, Day, Yeor
< o {NJURY a.m.
x 2 ; p.m.
-z— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o fed WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o ne o
18]
S o) = é 21. | attended the deceased from to and last saw n?,:, alive on
@ ; I — Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
m )
g E 8 6 o | “22a. SIGNATURE (Degree or title} 224, ADDRESS 22c. DATE SIGNED
> I = . ‘ 7f
x| 3 = Sl /e, Eud., /6 2.
< JS.. RIAL, CREMATION, | 23b. DATE . E OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {State)
O' a REMOVAL (Specify) M
z ] Burial 11=6-62 Blue Rldge Lawn Kansas Clty issourl
= < § “Z4. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGMATURE
S = 5 (-5 -2 AAALE
= -Jones & “teveng 2315 Linwood = -

‘ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT, BY LICENSED EMBALM

| hereby certify that the body whose e is recorded on the

ide” of this certificate was embalmed
or by _ - Student Embalmer No
s %&W
Student, Signe
/Slgna?ure of Student Embnlme
: Licensed Embalmer No. ﬁ//’
Mw/ A1

POAdqf@?g/\/ %

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
* .S . If embalmed by a STUDENT, he also shall sign in his; OWN handwrmng. e e - .
If this body is not emba!med fact should be so staied above. ~ o : Lt






